R rtment of Labor Form approved
U.S. Depertment of L2 Office of Management

Offica of Lisor-Management
Standards - FORM LM-30 and Budge!
Washingten, DC 20210 No. 1215-0188

LABOR ORGANIZATION OFFICER AND Expires 11-30-2006
EMPLOYEE REPORT

This report is mandatory under P.L. 88-257, as amer ded. Fellure to comply may result in criminal prosacution, {na, or civil penaities as provided by 20 U.5.0 439 or 440,

For
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> rL"L < [ READ THE, ; NSTRUCTIONS CAREFULLY BEFORE PREFARIX : THES REPORT. J
E ] Y.
oS

1. Fite Number U - 7/‘7 /) 2. Fiscal Yezr Coverce From:
/ C 0L Twouen { 2130

3. Name and address of person filing. 4. Name, fite numbar, and address of labor organization.

"a"‘:—\)a&tcg D @c o sk Name | eamslety Lo ceel / O s

Labor Organizatior /e Number () 4 A
P.0. Box, Bidg., Room No., if any

P.O.Box, 3idg. Reem No.. fany & . (S oy Sq(
sweet \ 2,US Fcillioq Coory Street | S5 4 7 \la“cA R -
¢ty (VMoce o \(%((03 Clty Q (o~ f‘ﬁ“""’“)
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5. Position in labororgamzatm@k); 1_\0‘}(( @,‘ph& ::Q/\.'&:F/# \p('\o,s(‘c(e_ﬁ(;d-

Enter appropriate data below If, during the -a<! fiscal year, you or your spouse or minor child cirectly or indirectly had any of the following
interests {exce 3 as specified In the exclusions set forth in ti:e Instructions):

A. Held an interest in, engaged in transactior s ((1¢luding loans) with, or dzrived income or othzr economic benefit of monetary value from an
emplovar whose emplovees vour oraanlza’lon fo aresents or is activelv seeking to reoresert

6. Name and address of Employer (including trac 2 name, i any). 7. a. Nature of Interest, Trensaction, or Income.
Name
Trade name, if any

P.0O. Box, Bidg., Reom No., if any

Street 7. b. Amount
City
State ZIP Code + 4

Signature

15. Slgnatum and verification. The undersignes dacizras, under penaity of Pesjury and other applicatl2 penatties of the law, that all of the information
submitted in this report (inciuding the informatian contained in any accompanying documents), he; b2en examined by the signatory and is, to the
best of the undersigned’s knawledge nd belef, ‘ny, cotect, and compiete. (See the section on penzl 328 in the instructions.)

On 8!(7::/05 («f?l )2 >(,- Fo¥T

Date Telephone Number
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Name. of Person Filing

F o Number U-

‘

B. Held an interest in or derived income or economc henelt with monetaryvalueﬁunabmhﬁs(‘i)asats?au.ﬁalpanofwhid\ oonsmdbuymg fmm
selling or leasing to, or otherwise dealing with the bus'nese of an employer whose employees your lakor o-gznization repfaslentsoris actively s_eelqng to
re;pment.cﬂZ)awpanmmuwmsisBofhwhmﬁnmaseﬂhgmbasmgdhmﬂyosmdkeme,orctmwbedearmw:myourlamrmganmon of with

a trust in which vour labor crganization is Interes’ec.

8. Nams and address of Business (including trade ~am3, © any).
Name

Trade name, if any

P.O. Box, Bidg., Room No., if any

Street

City

State ZIPCode + 4

9. Business deals with:

a. Lebor Orr2vization

>

c. Employas

10. If 9 b. or 9 c. is checked give trust or employer's nzme

Namgo.)-\—(.\_m_x C&K‘L\aﬁ{pﬁ:ﬁ\ &‘ker'ﬁ
Tm"@ﬁ;‘;ge;g U oSt \‘i)f-ﬂ&

P.0. Box, Bidg., Room No., if any

steet | (OO Coni S:(‘em-:,-u-m" g—}—,
o Ol neurslora,

stae A\ UL Bs3

ZIP Code + 4

11. a. Nature of such dzalng.

-HT (‘u»" r\\’\ r
\\l\,a?o'/f M‘Qj

11. b. Approximate do’ 7 valus of such deafing${ 229.60C

12. a. Nature of interez! held or income received.
TT oo st Aneet -
Pcn_'\ =~ %{’ﬁ rﬂfg/ |

12. b. Amount

. 2rg bo

C .Received from any employer (other than an e1ployar covered under parts A and B zbove) or from 'y labor relations consuftant to an employer any

payment of money or other thing of vatue.

13. a. Name and address of Empioyer or Lebor R-iallcr:s Consultant
{including trade name, if any).

Name

Trade name, if any

P.O. Bax, Blidg., Roem No., if any

Street

City

State ZIP Code + 4

14_ a. Naure of payr 21L

13. b. Is the Business an Employer or Consultant

14. b. Amount of payrent.
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